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•		We	present	a	69	year	old	white	male	with	hemoglobin of 8.2 g/dL	and	complaints	of	decreased 
exercise tolerance, fatigue and mild dysphagia	with	mild weight loss.  
	 –		Past	medical	history	of	gastrointestinal bleed, alcohol abuse, alcohol liver disease. 























Table 2. Spectrum of Anemia in Liver Disease5-7
 Etiologies of 
Anemia Mechanisms
Hemorrhage
•	Acute blood loss from esophageal/gastric varices
•	Chronic blood loss from portal gastropathy
•	Defect in coagulation from deficiencies/thrombocytopenia
Splenomegaly
•	Hemolysis from intrasplenic destruction of platelets/  
   megakaryocytes









•	Iron overloaded state (↓ hepcidin, ↑ transferrin receptors)
  
Image 1. EGD	showing	esophageal	web	
at	the	18cm	location.	Only	a	pediatric	
scope	was	able	to	pass	with	successful	
dilation.	No	varices,	gastritis,	arteriovenous	
malformations,	ulcers	or	masses	were	noted.	
Image 2. Repeat	EGD	3	weeks	later	shows	
circumferential		friable,	ulcerated,	nodular	
appearing	mucosa	at	the	18cm	mark	with	
mucosal	breaks.	Biopsy	reveal	mild	atypia	
likely	reactive.	No	malignancy.	
Image 3. EGD	performed	11	weeks	from	
initial	EGD	with	web	formation	for	recurrent	
dysphagia	can	only	be	transversed	with	guide	
wire	under	fluoroscopy	with	minimal	dilatation	
achieved.	Patient	has	remained	on	iron	
supplements	for	~3	months.	
Image 4. EGD	performed	12	weeks	after	
initial	EGD	for	repeat	dilatation	reveals	an	
esophageal	web	that	is		nearly	occlusive	and	
unable	to	be	transversed	with	even	a	guide	
wire.	Risk	for	perforation	is	greater	than	
minimal	benefit	of	dilatation.	
